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Stellingen behorende bij het proefschrift

Antenatal diagnosis and management of fetal megacystis  
and lower urinary tract obstruction

1.  The human fetus has for centuries remained a medical recluse in an opaque 
womb. Now fetal anatomy, normal and abnormal, can be accurately delineated by 
ultrasonography, a noninvasive technique that appears safe for fetus and mother. 
(M. R. Harrison)

2.  Although the main cause of megacystis is Lower Urinary Tract Obstruction (LUTO), 
an enlarged fetal bladder can also be present as corollary finding of miscellaneous 
genetic syndromes, developmental and chromosomal abnormalities. (Dit 
proefschift)

3.  Longitudinal bladder diameter and gestational age at regression of megacystis can 
be used as predictors of resolution and outcome, respectively. (Dit proefschift) 

4.  In fetuses with early megacystis, karyotyping should be offered more liberally 
and, for the detection of fetuses with complex megacystis, the focus should be 
on the Nuchal Translucency rather than on the longitudinal bladder diameter. (Dit 
proefschift)

5.  The finding of an umbilical cord cyst in association with early megacystis should be 
regarded as an unfavorable prognostic factor because of its association with urethral 
atresia. (Dit proefschift)

6.  A staging system based on urinary bladder volume and gestational age at first 
evidence of oligohydramnios can reliably triage fetuses with LUTO and predict their 
risk of an adverse outcome. (Dit proefschift)

7.  Survival is no longer the main component in the decision of pregnant women 
toward continuing or terminating the pregnancy. (Y. Ville)

8.  Fetal therapy should aim at improving the possibility of an acceptable postnatal 
outcome rather than solely increasing the chance of survival. 

9.  Being tolerant means not hating what you do not understand. Loving science means 
dedicating your time on what you do not understand. Observing each other’s’ 
difference, accepting variation in data, listening humbly and keeping an open mind 
are the main ingredients to be tolerant citizens and good scientists. 

10.  Fly high, not for money or success but to reach the ideas. The world from up there 
will become more exciting, people’s thoughts more understandable and earthly 
problems so small. (T. Moraschi)

11.  Those who do not move, do not notice their chains. (R. Luxemburg)


